FILED

Mar 21, 2005 8:00 am
2005 LIM?‘ERUL‘I&BRIIELTJR$OMPANY Secretary of State

DOCUMENT # L04000066439 (03-21-2005 90539 037 ****50.00

1. Entity Name
GULFPOQINT PROPERTIES, LLC

Principal Place of Business Mailing Address 2{] 0 ?-3 357 |

375 FALLS POINT TRAIL 375 FALLS POINT TRAIL
ALPHARETTA, GA 30022 US ALPHARETTA, GA 30022 US
S s VRO AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E0S3 (10!03)
City & State City & State 4. FE! Number Appfied For
Tt - - l";q A 36‘0 - Mot Applicable
Zp Country . 2 Country 5. Certificate of Status Desired O gei.gguﬁ?;;“onm
- 6. Name and Adrtljl"ess of Current Registered Agent - ~- - -7, Name and Address of Mew Repistered Agent
= Narme . ’
NELSON, DOUGLAS M :
4001 HILLCREST DRIVE Street Address (P.C. Box Number is Not Acceptable} -
NO. 1002
HOLLYWOOD, FL. 33021 .
GCity FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiitar with, and accept
the obhgahons of registered agent.

SIGNATUBE

Signalure, typed of printed name of registered agen: and title il applicable. (NOTE: Registered Agen: signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES

TIME MGR O elete TILE Ochange [ Addition
NAME NELSON, DOUGLAS M NAME

STREET ADDRESS { 375 FALLS POINT TRAIL STREET ADDRESS

Ciiy-5T1-2IF ALPHARETTA, GA 30022 CITY-51-2IF

TITLE MGR O pelete TITLE [ Change [ Addition
NAME GOULD, DAVID NAME

STREET ADDRESS | 5225 COURAGEQUS WAKE STREET ABDRESS

CITY-ST-ZiP ALPHARETTA, GA 30022 CiTY-5T-21p i

THE w o | = = —_— - ~Oopeete. . Bome e e ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S1-2P

TMLE [ pelete TILE JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

i O Delete me - [ charge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE [ etete TMLE [ Chenge ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 118.07(3)}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATUFIE | 2/7108 78 Yo~ ‘(A’aT

SIGNAMND ryﬂon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




